Seven case histories are presented illustrating various aspects of the noxious effects of emetine on the heart. T-wave changes, S-T segment deviations, and partial heart block are demonstrated. A case of frank myocardial infarction in a young man occurring during the administration of emetine is described. Finally, both persistence and lability of emetine-induced changes are illustrated.
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T OXIC effects of emetine on the heart have long been recognized and some deaths have been attributed to the use of this drug. Objective evidence of its untoward action on the myocardium has generally been presented in the form of electrocardiographic changes, but there have also been some confirmatory necropsy reports. In spite of the undoubted ill effects of this drug in some cases, the opinion is held that indications for its use still exist and that its toxic actions have been overemphasized. Although fig. 8 ), which produced a paradoxic elevation of T in lead II and aVF, and to a lesser extent in V6. On completion of the exercise, mild retrosternal discomfort was present, which subsided quickly on resting. On November 28 2 bouts of retrosternal pain were provoked by short brisk walks; on both occasions nitroglycerin afforded quick relief.
DIscussIoN
In each of the 7 cases electrocardiographic changes were consequent upon emetine therapy. They included flattening and inversion of T waves, elevation and change in contour of S-T segments, prolongation of atrioventricular conduction time, and frank myocardial infarction. In addition, these changes showed both persistence and lability.
None of the patients had fulminating or severe dysentery, but amebae were discovered in routine investigation of the stools in patients either with mild bowel disturbances or who were known to have been in an endemic area. The possibility that the electrocardiographic changes were secondary to electrolyte disturbances consequent upon marked dys- It is only possible to speculate about the role of emetine in the production of myocardial infarction. Although it is tempting to attribute this to an esoteric lesion such as coronary arteritis, it is perhaps necessary to accept the explanation that therapy and infarct were spuriously allied in time. The pain and the electrocardiographic changes possibly reflected a large area of myocarditis due to emetine, but in view of the subsequent history of angina pectoris, the diagnosis of coronary artery disease seems more reasonable.
Finally, from the very limited postmortem material in the literature, the underlying lesion in the majority of cases would appear to be an interstitial myocarditis of toxic rather than inflammatory origin.
SUMMARY
Data from 7 cases demonstrate electrocardiographic changes following the administration of emetine hydrochloride.
The history of a young patient who sustained myocardial infarction while receiving emetine has been presented.
SUMMARIO IN INTERLINGUA Datos ab 7 casos demonstra alterationes electrocardiographic post le administration de hydrochloride de emetina.
Es presentate le historia clinic de un juvene patiente qui suffreva infarcimento myocardial durante un curso de emetina.
